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Agreement for Individual Voluntary Services 
 

 
Name: _______________________________________________________________ 
 
Address:_______________________________________________________________ 
 
______________________________________________________________________ 
     
Telephone:  Work: _________________________Home: ________________________ 
 
Emergency Contact: Name:_____________________Phone:_____________________ 
 
Brief description of work to be performed including minimum time commitment required:   
 
Assist in:  ____________________________ at __________Canyon/Park. 
 
I agree to comply with applicable labor laws.  I understand that by volunteering under this agreement I will 
not receive any compensation for the above work and that I will NOT be considered to be an 
SMMC/MRCA employee for any purpose other than tort claims and injury compensation and I understand 
that volunteer service is not creditable for leave accrual or any other employee benefits.  I also 
understand that either the SMMC/MRCA or I may cancel this agreement at any time by notifying the other 
party.  I agree to provide the SMMC/MRCA with the number of hours I contributed when and as 
requested. 
 
 
  Signature ____________________________Date __________________ 
 

Acceptance for SMMC/MRCA 
 
The SMMC/MRCA agrees, while this agreement is in effect, to provide such materials, equipment and 
facilities as are available and needed to perform the work described above and to consider the individual 
volunteering under this agreement as an agency employee only for the purpose of tort claims and 
compensation of work related injuries. 
 
 
  ___________________________________  ________________________ 
        (Signature of Volunteer Coordinator)        (Date) 
 

 
Termination of Agreement 

 
 
 
Agreement Terminated on ______________  _______________________________ 
     (Date)        (Signature of Volunteer Coordinator) 


